Routine laboratory studies, including electrolytes, BUN, glucose, liver enzymes, serum ammonia, and full blood count, were all normal. Two cerebrospinal fluid samples were obtained; one with commencement of the involuntary movements and the second, 2 days later. The cerebrospinal fluid on both occasions was acellular with normal protein, glucose, and gamma-globulin levels. Viral cultures of the fluid were negative. An electroencephalogram was normal.
Two months later, the patient had remained well without further dystonic episodes. She has since been lost to followup.
Case report
The patient was a 17 year old right-handed Hispanic girl who developed typical varicella skin lesions following two days of malaise, headache and fever. On the fifth day following the eruption of the skin lesions, the patient developed involuntary upward eye deviation, tongue protrusion, jaw opening and inability to speak, persisting for four hours. Within 12 hours, the same phenomenon, save for eye deviation, returned for nine hours and was complicated by jaw dislocation. Treatment with intravenous diphenylhydramine was unsuccessful. A similar episode recurred for two hours the following day. Some pharyngeal constriction was also noted. All involuntary movements were exacerbated by attempting to speak.
There was no history of any drug ingestion, particularly neuroleptics, antihistamines or proprietary "cold" remedies.
Past medical, perinatal and developmental history were unremarkable. Family history was not significant for any neurological disease.
General physical examination was normal, save for crusted varicella skin lesions. Neurological examination was remarkable only for the dystonic movements described above.
Discussion
Neurological complications of varicella occur rarely, with an incidence less than one per 1000 cases. 2 6 7 The development of abnormal involuntary movements in these cases is an even rarer occurrence, having been noted in seven of 120 cases reviewed by Underwood5 and three of 59 cases surveyed by Appelbaum, et 
